Abstract
Introduction
The current version of the operationalized manual is the 2nd edition and it has been validated in the following languages: German, Spanish, Portuguese (Portugal and Brazil), [1] [2] [3] and English.
The OPD-2 is a multiaxial diagnostic system comprising five axes; the first four focused on psychodynamic understanding and the last one on description, as follows: I) experience of illness and prerequisites for treatment; II) interpersonal relationships; III) psychic conflict; IV) psychic structure; V) traditional nosological diagnosis, such as DSM-5 and ICD-10. Each axis has specific assessment categories, as shown in Table 1 . The objective of the OPD-2 is a psychodynamic formulation, describing the patient's main problems and identifying their resources and skills. More specifically, the OPD complements the descriptive indicators of the DSM and ICD from 
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The OPD-2 is considered one of the main instruments 
Results
Selection of studies from among the 189 identified by searches took place in two stages: 1st screening, reading of abstracts only; 2nd screening, a complete reading of the study. Thus, 166 studies were excluded, and then four unpublished studies were included in the databases.
Hence, a total of 20 studies were analyzed ( Figure 1 ). • 22 articles without access to the complete document
• 101 articles that did not address the OPD in the abstract (except two articles that were suggested by the editors)
• 15 duplicate articles
• 12 theoretical articles
• 12 articles that were in French or German • 3 articles that were book-reviews
• 1 article from a conference paper 2nd screening:
• 6 articles that did not elaborate on the subject 3 unpublished studies were included It was possible to develop a dimensional understanding of the adolescent, to complement the nosological diagnosis, from the OPD-2. The instrument was useful in assessment and treatment planning of adolescents in conflict with the law.
Both 9 To assess the psychodynamic functioning of patients with stress disorder through OPD-2, regarding the structure, intrapsychic conflict, and interactional pattern of the subject.
Cross-sectional quantitative study. Three patients with PTSD or ASD symptoms, selected by convenience. Instrument: OPD-2.
Test-retest reliability.
Moderate level of subjective suffering, with limitations in daily activities. Excessive self-care and constant state of alert. Remains distant from others. Conflict: "need for care versus selfsufficiency". Median structure level. ASD or PTSD.
OPD provided an understanding of the patients' psychodynamic functioning in a clearer form that may facilitate the understanding of the clinical context of stress.
Crempien 6 To characterize a Chilean sample of victims of domestic violence through an operationalized psychodynamic diagnosis, exploring structural functions, interpersonal dysfunctions and intrapsychic conflicts.
Non-experimental, correlational and cross-sectional study Instrument: OPD. 28 women from a care center for domestic violence victims in Santiago.
Women with greater severity of violence reported higher levels of depressive symptoms, PTSD and low education.
Conflict: "need for care versus selfsufficiency". Vulnerable structure level.
Understanding of the psychological difficulties and vulnerable relationships of the victims associated with their traumatic experiences promotes more systematized care that prevents the re-victimization, based on the therapeutic focus and planning.
Continued on next page

Article Objective Method Results Conclusion
Crempien 10 To analyze the effects of personality functioning on the quality of life in depressed patients.
Cross-sectional, correlational study. 84 outpatients from Santiago, mean age 45 years, 89.3% women. Instruments: BDI, OPD-SQ and SF-36.
High level depressive severity symptoms are associated with low levels of personality functioning and poor quality of life. Sociodemographic variables showed no effect on quality of life.
Depressive symptoms mediate the effect of personality functioning on mental quality of life of depressive patients. The lower the level of personality functioning, the higher the severity of depressive symptoms, and the latter have a detrimental effect on patients' quality of life. The specific contribution of each structural function to this impairment should be further studied.
Dagnino 11 To describe the therapeutic process of four successful therapies, considering the change with reference to the subjective theory and integration of therapeutic foci and to compare and relate the two methods for assessing therapeutic change.
4 women with individual brief dynamic psychotherapy sessions, therapists with over 30 years of experience. Instruments: Generic Indicators of Therapeutic Change, Scale of Structural Change, OPD-2.
The change, in subjective theory, proved to be an irregular but progressive process, with integration of the therapeutic foci. There is a significant relationship between the models of assessing therapeutic change.
It is suggested that foci should be identified in each episode of change that the patient and the therapist are working on, in order to establish a relationship between a specific focus, its level of integration and the subjective change in the patient.
Dagnino 12 To determine the presence of therapeutic foci, their level of integration and their relationship with subjective change in four successful brief dynamic psychotherapies.
Study of multiple unique cases. 4 brief dynamic psychotherapies.
Instruments: Generic Change Indicators, OPD-2, Heidelberg Structural Change Scale, Foci Presence Scale, Outcome Questionnaire.
The focus of OPD was identified in all the occurrences of therapeutic change. The focus on the relational pattern is more present in early stages, while the focus on structural vulnerabilities predominates in the final stage.
The consistency of successful psychotherapeutic processes allowed conclusions on certain common aspects of focalizations, their level of integration and their evolution during the process. The focus was the need to abbreviate the therapeutic processes.
Dagnino 13 To explore the association between structural functions and self-criticism and dependency dimensions of depressive experience.
Cross-sectional, nonexperimental study. OPD-SQ correlated significantly with OPD-LSIA. The non-clinical classification was significantly lower than the depressive patients. OPD-SQ and OPD-LSIA were predictors for DSM-IV PDs.
There is agreement between OPD-LSIA and OPD-SQ regarding the assessment of personality functioning.
Doering 15
To evaluate the reliability and validity of the OPD-2 structure axis in 124 psychiatric patients.
124 psychiatric patients. Instruments: Structured Clinical Interview for DSM-IV, OPD-2.
The OPD-2 structure axis shows good interrater reliability. Patients with a PD showed significantly worse personality functioning than those without. In cluster B PD, personality functioning was more severely impaired than in cluster C PD.
The OPD-2 structure axis shows good reliability as well as concurrent and discriminant validity and can be recommended for clinical use and research purposes.
Gordon & Stoffey 16
To evaluate the stability and validity of the PDC as an operationalization of the PDM.
104 subjects, 43 women, mean age 40.6 years. Instruments: MMPI-2; Karolinska Psychodynamic Profile; Axis IV from OPD.
The PDC contains the Overall Personality Organization Scale with 7 subscales and the Mental Functioning Scale with 9 subscales. Both were negatively correlated with MMPI-2, OPD, and the DSM-IV GAF scale (p<0.001).
PDC scales had high internal consistency, reliability and validity. The PDC can be used for diagnosis, treatment, psychodynamic formulation, outcome and process research based on PDM.
Juan 4 To use the OPD-2 criteria for a secondary analysis of 15 psychoanalytic interviews conducted previously, using the multiaxial diagnostic classification.
15 psychoanalytic therapists, mean age 49 years, proposed prognostic inferences and a conceptualization of the case of a patient with GAD. Instrument: OPD-2.
Preliminary results indicated that axes III and IV predominated in identifying the problem (conflict x structure) and axis II in the patient's expectations regarding treatment.
OPD-2 was useful in classifying key elements of the conceptualization process of a GAD case and was sensitive to identify patient's particularities.
Kehyayan 17 To investigate the concept of "psychodynamic conflict" using a method of free association to potentially conflict-related contents inside a functional MRI scanner.
18 participants, 10 women, mean age of 25.9 years. Instruments: OPD -conflict sentences -, SCL-90, BDI and DSQ-40. 24 stimulus sentences: 6 were "neutral", 6 were "negative", 12 were "conflict-related".
There was agreement between the report of conflict-related sentences, with high levels of behavioral, neural reactions, mainly in the anterior cingulate cortex, involving emotional processing, monitoring of conflict and the problems mentioned.
Free association has shown to be a powerful technique for investigating conflict with neuroimaging. When confronted with the sentences from the OPD (as stimulus) at T1, the patients showed greater activation in the limbic system and in the subcortical regions compared to the control group. At T2, the differences in brain activities between the control group and the patients were no longer significant. The patient group's depression score improved.
Brain activity of depressive patients, in the case of hyperactivity of the limbic system, normalized after treatment; changes were attributed to psychodynamic psychotherapy.
Zimmermann 20 To contribute to the conceptual and empirical discussion of the Levels of Personality Functioning Scale from the perspective of the OPD system
Review of studies that used OPD-LSIA to investigate reliability and validity. A meta-analysis was conducted of 8 studies that assessed the association between the overall OPD-LSIA score and PDs.
OPD-LSIA is reliable and valid for the assessment of personality structure and has a high association with classification of PDs (severity).
Highlights implications of OPD-LSIA for future revisions to the DSM-5 proposal.
Zuccarino 21 This ongoing study aimed to investigate the existence of psychopathologically significant dimensions in a sample of patients with eating disorders, using the OPD-2 system. 50 young women with eating disorders. Instrument: OPD-2, Eating Disorder Inventory 2.
Most patients were subjectively experiencing psychological suffering. The patients tended to perceive others as reproachful, controlling, belittling, and neglectful. The predominant conflict was the need for care versus self-sufficiency. Most of the sample showed poorly integrated functioning.
The existence of different subgroups of patients with eating disorders differing from each other in respect to psychodynamic features. These data suggest that tailoring therapeutic approaches to the patients' individual profiles could improve outcomes. Traditionally, the use of the instrument is operationalized and the usefulness of this technique was confirmed in investigation of axis III. 17 Observation of the brain during a psychoanalytic treatment is a fertile field of investigation. 16, 19 However, it is also considered a challenge, since it requires operationalization of psychodynamic constructs, and the OPD provides a method for this type of research, developing and proving the effectiveness of this approach.
It was observed that the OPD system has been used to understand the structural functions of the personalities of depressive patients in terms of assessing their mental capacity for emotional regulation, cognitive abilities, internalized objects, and internal and external communication. In one study, it was observed that the structural level of personality function described in the The studies cited are German, 14, 19, 20 where it can be observed that researchers are currently more focused on understanding the personality and subject structure.
Concomitant with this, Germans have also conducted
research on unconscious conflicts -Axis III -the understanding of which is identified as a fundamental factor in understanding of the genesis and maintenance of mental disorders, since they provoke behavioral, emotional and neural reactions. Each conflict comprises affections, thoughts, beliefs, behavior, relationship, and transference-countertransference characteristics, among others. 17 In this sense, conflict was also used in an attempt to investigate repression; a central concept in psychodynamic theory. It proved possible to propose a way to assess repression using free association of sentences related to the intrapsychic conflict. 18 It can be observed that these studies are developing each dimensional axis separately and in the most 
16
The OPD-2 was also used to assess adherence to treatment among epileptic patients. In this study, the authors found that adherence to treatment is influenced by aspects of experience of the disease -Axis I -and by conflict -Axis III -in epileptic patients. 7 Chilean research, especially that involving the researcher Paula
Dagnino, investigated the context of therapeutic focus and change. The authors pointed out that the focus on the OPD promoted therapeutic change 12 and this change was progressive and irregular.
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In another Chilean context, the OPD was adapted to domestic violence, using Axis I. Here, the author evaluated the psychodynamic functioning of 28 women recruited from a center for domestic violence victims in
Santiago. The women who demonstrated the greatest severity of violence were those who reported higher presence of depressive symptoms, PTSD, and low education. Complementarily, the main conflict that prevailed was need for care versus self-sufficiency (39%), followed by the secondary conflict submission vs.
control (50%), which may be related to re-victimization.
Also, the overall functioning of women who had been victims of sexual violence was worse than that of other victims, because they suffered from psychological and physical violence concurrently; with an accumulation of multiple traumas. Furthermore, the vulnerable structure due to the trauma suffered is considered an obstacle to victims dealing with their emotions and stress. Nevertheless, the patient presented a median psychic structure, which did not lack mentalization ability.
These aspects demonstrate the complexity of the psychodynamic diagnostic assessment that surpasses the common psychiatric diagnosis. 
21
In several studies reviewed, when conflicts were evaluated with the OPD, the conflict need for care versus self sufficiency was the most frequent. This was observed in patients with eating disorder, 21 acute stress disorder and posttraumatic stress disorder, 6, 9 and conduct disorder. 8 These data raise the hypothesis that there are common characteristics among different pathologies that need to be better investigated, including through use of OPD in different contexts.
Finally, another Brazilian study from the Universidade
Federal do Rio Grande do Sul (UFRGS) complemented
the Portuguese sample and presented the Brazilian version of the instrument. 2 The validation study found agreement between judges. In this validation study for Portugal/Brazil, reliability was calculated for each axis as follows: 78% in axis IV, 66% in axis I, 57.7% in axis III, and axis II was excluded. 3 We questioned the exclusion of axis II, but it is understood that the 32 categories make reliability difficult to achieve. Nevertheless, the instrument was validated for use in Brazil.
It was observed that empirical production is increasing, since this is a recent instrument and it is increasingly spreading internationally. Chile and Germany are leading research on the subject. In
Germany this is possibly because the group that created this instrument is from Germany and because it is already more widespread in their scientific community. Therefore, the OPD is an instrument that integrates psychodynamic constructs in an operationalized manner using multiaxial assessment forms. This operationalization provides understanding of and application to the psychodynamics of the patient, offering greater clarity in planning of treatment for the subject and also facilitating communication within the scientific community. 1 There are few instruments that operationalize the psychodynamic constructs, whether internationally or domestically. 2 Therefore, we emphasize the need for research using the OPD instrument in the most varied of contexts, since the results can serve as tools for diagnostic investigation, contributing to improvement of psychotherapy and to understanding patients' dynamic functioning.
Conclusion
Analyses of studies related to the OPD showed that the number of publications on the subject is not yet 
